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There has been a severe outbreak of dermatitis among the
general population of the United States and Canada caused by
wearing fabrics such as brassieres, house dresses, pajamas, shorts
and stockings. We traced this outbreak to a particular synthetic
resin finish used on all these articles of wearing apparel. The
method we used in tracking down the actual chemical causing the
dermatitis was described in the J. A. M. A.' about a year ago.
The particular finish causing the dermatitis contained an acid
ester gum, which was the actual irritant.2 This finish was widely
sold and used either alone or in combination with other finishes
and cases of dermatitis occurred from wearing fabrics processed
with finishes that contained even small quantities of the ester
gum. Nearly 5% of 200 normal people tested with this finish
were found to be affected by it. This particular finish is no
longer recommended by its manufacturers for use on articles of
wearing apparel, but there are still cases of dermatitis occurring
from fabrics processed with this resin, because wearing apparel
finished with it is still on the shelves of retail stores.
* Read before the Fourth Annual Meeting of the Society for Investigative
Dermatology, Cleveland, Ohio, June 3, 1941.
1 Schwartz, Louis, et al.: An outbreak of dermatitis from new resin fabric
finishes, J. A. M. A., 115: 9O8911 (Sept. 14) 1940.
2 Test for Rosin and Rosin Oils, First extract the material with a suitable
solvent, CS2, or CC14. The extract is evaporated to dryness on a water bath.
Take up the residue in a small amount of acetic anhydride. This will dissolve
the rosin and rosin oil. Put 2 or 3 drops of the acetic anhydride solution in a spot
plate and add 1 drop of concentrated sulfuric acid. The appearance of transient
violet color indicates the presence of rosin or rosin oil. This is basically the
Storch-Morawski Test for Rosin or Rosin Oil.
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In the course of our investigation of the many cases of derma-
titis from wearing apparel reported to the Office of Dermatoses
Investigations of the TI. S. Public Health Service, we found that
many synthetic resin finishes are being used on fabrics and that
some of them, other than the one containing the ester gum
causing the outbreak referred to, have caused dermatitis in certain
sensitive individuals. (Finishes are not the only possible irritants
on fabrics. The dyes and delustering compounds as well as the
fabric itself may also cause skin sensitization.)
Finishes are applied to fabrics in order to give them selling
appeal; to keep new fabrics looking well and feeling nice to the
touch; to keep the fabrics from unravelling, and in the case of
stockings, from running; to make them more or less wrinkle-
proof; to help preserve the thread, to make them water repellent
and to make them antiseptic. (The latter is of doubtful value.)
Up to three or four years ago, fabric finishes usually consisted
of simply starch or emulsions of sulfonated oils and waxes, and
caused but little dermatitis. However, as early as 1934, we
reported that some cases of dermatitis attributed to dyes were
really caused by improperly neutralized finishes of the sulfonated
oil class. These oil and wax emulsions have now been so im-
proved that dermatitis has not for some years been reported as
occurring from them.
The new synthetic resins have come into use for finishes only
within the last four or five years. I believe that among the first
of these to be used was the urea-formaldehyde resins, and they
were first used on natural silk hosiery. Since then, many other
resins have been used in fabric finishes, and many new ones are
being tried, and it is probable that we have missed the diagnosis
of many cases of dermatitis caused by these resin finishes.
The resins are applied (1) from solutions which, when they evap-
orate, leave a thin film of the resin on the fabric, or (2) in the form
of emulsions containing uncured or partially cured resins which
depend for their complete cure on the heat of the finishing bath
and the heat of the boarding process. The urea-formaldehyde
Schwartz, Louis: The actual causes of dermatitis attributed to socks, Pub.
Health Rep., 49: 1176—1185 (Oct. 5) 1934.
DERMATITIS FROM SYNTHETIC RESIN FABRIC 461
resins and the phenol-formaldehyde resins belong to the latter
class, whereas the rosins, ester gums, methyl methacrylate, vinyl,
styrene, and glyptal resins may be applied from solutions which,
on evaporating, leave a film of the resin deposited on the fabric.
Cases have been reported to us of dermatitis occurring from
fabrics on which the urea-formaldehyde resins alone were used.
Upon examination of the finished fabric it was found that free
formaldehyde could be recovered from the finished fabrics in
quantities of 8 to 100 milligrams of formaldehyde per 100 grams
of yarn. While this is not a very large amount (1 to 1,000), yet
we know of such extreme cases of sensitivity to formaldehyde
that even smaller amounts than this have caused dermatitis.
(Test for formaldehyde on finished hosiery.)
Urea formaldehyde resins are placed on fabrics in emulsions
containing the uncombined ingredients of the resin. The odor
of formaldehyde can readily be detected on this finish. The heat
of the finishing bath and the heat of the boarding process in the
case of hosiery is relied on to form and stabilize the resin. When
the resin is completely stabilized, no free formaldehyde is present.
In every case where we tested materials finished with the urea-
formaldehyde resins, we were able to detect free formaldehyde,
showing that the finishing and boarding process were not sufficient
to completely stabilize the resin.
The glycerine-phthalic anhydride resins are also used in emul-
sion form as fabric finishes. The emulsion may contain an
alkali like tri-ethanolamine, ammonia or sodium hydroxide as an
emulsifying agent and alcohol or cellosolve as a solvent. The
glyptals, as these resins are called, may also contain maleic
One gram of the hosiery material was extracted with 10 cc. of distilled water
for hour at 100°C. The material was thoroughly agitated with the water during
extraction. One to 10 drops of the 10cc. extract were then used in the test. The
test consisted of comparing the color obtained by addition of 1 to 10 drops of the
extract with that obtained from 1 to 10 drops of a 1:250,000 and 1:62,500 freshly
prepared solution of formaldehyde. The color is developed by adding the drops
of extract or formaldehyde standard to 5 drops of 5% egg albumin solution and
2cc. of concentrated hydrochloric acid containing 1 drop of 1.8% potassium nitrite
solution per 50 cc. of the acid. The purple color develops over a period of about
two hours and appears to be relatively stable over a period of several days—in
fact, very little fading was noted after seven days.
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anhydride and succinic anhydride, which are skin irritants, and
may contain diethylene glycol instead of glycerine.
The dicyandiamide-formaldehyde resins may also cause derma-
titis. Such finishes have a tendency to undergo decomposition
and form methylamines, having a disagreeable fishy odor and
having skin irritating properties. These resins are guanidine
compounds, and we have previously listed the guanidines as
sensitizers in the rubber industry where they are used as
accelerators.
The above resins, either alone or in combination, are not the
only ones used as fabric finishes. There are many others, but
we have not had the opportunity to investigate them all.
Sensitivity to these finishes is developed by wearing fabrics
processed with them. The eruption does not appear until a
number of days, five or more, have elapsed after the fabrics are
worn. The finishes are highly resistant to laundering, so that it
requires repeated washings to completely remove them from the
fabrics.
I will not go into the symptoms any more than to say that the
dermatitis is characterized by intense pruritus, is often highly
resistant to treatment, and may persist for several months. In
cases where shorts were the cause, the penis and scrotum became
inflamed and edematous.
PREVENTION
The prevention of dermatitis from fabric finishes should begin
with the manufacturer of basic chemicals. The manufacturer of
basic chemicals should have toxicologic laboratories investigate
the skin irritating and sensitizing properties of all new chemicals
and make them known to their customers. This can be done in
the following manner:
All new chemicals that may be used in wearing apparel should
first be tested on susceptible animals (rabbits) to determine
whether these chemicals are primary skin irritants. The test
should consist in the application of the chemical to the shaven
skin or ear of a rabbit under a patch for twenty-four hours. Any
irritation at the point of contact of the chemical with the skin is
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proof that the chemical is a primary skin irritant. If it is found
that the chemical is not a primary skin irritant, it should be
tested on animals for its sensitizing properties by applying it as a
patch test for forty-eight hours at least ten days after the first
series of patch tests. Chemicals found to be irritants or sensi-
tizers should not be used on wearing apparel unless these proper-
ties are known to be lost in the finishing process.
The manufacturer of fabric finishes should test new finishes
for their skin irritating properties in the following manner:
Wearing apparel processed with chemicals which have not
previously been used on fabrics should first be tested on ten or
twelve persons to determine whether they are primary skin
irritants or sensitizers in a manner described below.5 If it is
found that the wearing apparel does not affect these people, a
larger number (about 200) should be tested in the following
manner: A piece of the new finished fabric should be applied in
the form of a patch test for five days. A fabric that has long
previously been used for the purpose for which this new fabric is
intended and has not caused an unusual amount of dermatitis
should be applied as a control patch. The new fabric should
cause no more reaction than does the old. Ten days after the
The patch tests should be performed by dermatologists taken from a list made
up by the American Medical Association in collaboration with the U. S. Public
Health Service. In making up this list, not only should the professional qualifica-
tions of the dermatologist be considered, but also the facilities which he has for
performing patch tests on a large series of individuals.
The manufacturer wishing such tests to be made can select a dermatologist
from the list and make his own financial arrangements with him. In order to
standardize the work, and to enable dermatologists to be advised of new develop-
ments in the chemistry of fabrics, finishes and dyes, the work of these dermatolo-
gists could be coordinated and reviewed by the Public Health Service.
The records of such tests should be made out in duplicate, one set to go to the
manufacturer and the other set to the Public Health Service where they will be
filed and indexed and made available to dermatologists engaged in such work.
Such records would be valuable to dermatologists because from them could be
tabulated such things as safe concentrations of chemicals to be used for patch
testing, and the sensitizing indices of the various chemicals as suggested by
Sulzberger.
As a result of the recommendations of the U. S. Public Health Service to the
manufacturers, this work has begun and a number of dermatologists have already
been employed to perform such tests on fabrics and finishes.
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removal of the first patches a second series of patches should be
applied to the same individuals and allowed to remain on for two
days. The subjects should be observed for reactions for 7 days
after removal of the patches. This should give an idea of the
percentage of people who can be sensitized by the new fabric as
against the percentage that can be sensitized by the old.
Five days is suggested as the length of time for the application
of the first patch tests to this large group of people, because a
fabirc that will not irritate the skin can safely be permitted to
remain on the skin for that period. Sensitization reactions will
not result during the period that the first patch test is allowed to
remain on the skin because the period of incubation for sensitiza-
tion is more than five days, and only those who are primarily
sensitive will show reactions. Ten days is allowed after the
removal of the first series of patch tests before the second series
is applied, in order to permit sensitization to develop. The
subjects are observed for 7 days after these patches are removed
in order to allow the development of late reactions.
If such a series of experiments show that a greater percentage
are sensitized by the new fabric than by the old, then the new
fabric should be discarded as unsafe. In a large series of such
patch tests which we have performed with fabrics and finishes,
we found that those who showed reactions at the end of a certain
period to a given dilution, would show reactions after a longer
period to weaker dilutions. For instance, if a person showed a
reaction to a 1 to 100 dilution of a particular finish 48 hours after
the patch was removed, then a 1 to 200 dilution of the finish
would give a reaction on the same person after a longer period,
say 96 hours after the patch was removed. This phenomenon
seems to show that delayed reactions to similar concentrations
indicate a lower degree of sensitivity than do more immediate
reactions. It also illustrates that patients should be observed
for at least one week after the removal of a patch test.
Other measures for preventing dermatitis from wearing ap-
parel should be to require that dyes, delusterers, finishes, plasti-
cizers and stabilizers used on wearing apparel should be of such a
nature or so incorporated into materials that they will not come
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off or out of the material under the action of a normal amount
of perspiration.
Manufacturers can further prevent dermatitis by not using
known skin irritants in fabric finishes and by doing research to
find methods of applying synthetic resin finishes in such a manner
that they form stable compounds and that no irritants remain
on the fabric. Only such resins which can form stable non-
irritating compounds under the conditions of finishing, boarding,
etc., should be used for fabric finishes.
The public in general can help to safeguard themselves from
dermatitis by buying only such fabrics as have been tested in
the manner suggested.
CONCLUSION
There has been an increasing number of cases of dermatitis
caused by fabrics. Irritating and sensitizing finishes composed of
synthetic resins have been found to be the cause of the increase.
We believe that if the measures recommended by us be adopted,
not only will the number of cases of dermatitis from fabrics be
diminished, but they will even fall below what they usually had
been.
DISCUSSION
DR. MAuiucx OPPENHEIM, Chicago: I agree with Dr. Schwartz almost entirely
on the points he has made. Since the first World War very many substitutes,
artificial and synthetic stuffs, have appeared, and from this time on we find very
many cases of dermatitis and eczema. Investigation has shown, as Dr. Schwartz
stated, that dermatitis was caused by these synthetic products. Artificial leather
contains phenol; artificial rubber causes dermatitis; as long as we used pure plant-
dyes, such as indigo, we did not really know dermatitis. We learn from the state-
ments of Dr. Schwartz and others how these eczematogenous substances in the
artificial products are effective. We have to find out in every synthetic product
which causes dermatitis in greater number, first, what the eczematogenous agent
is; and secondly, how it can be substituted to prevent occupational dermatitis;
and thirdly, what the best preventative might be. On only one point do I dis-
agree with Dr. Schwartz, and that is the value of the patch test.
As I stated at the International Congress of Copenhagen in 1930, I found out
that in the monovalent cases patch tests have a value, but not in the polyvalent
ones, where exposure to heat, water, dust, steam, etc., must be present prior to the
eczematogenous effect; this is also the case in underwear and stockings made from
artificial silk or wool, where the exposure is caused by perspiration,—in cases of
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hyperidrosis you see more frequent irritative eczema, and it is similar in industrial
dermatitis.
It is clear that the entire population must work together; it cannot be done only
by the dermatologists; we need the collaboration of the factories, engineers,
hygienists, etc., to prevent such epidemics of dermatitis.
DR. JosEPH V. KLAUDER, Philadelphia: We are all indebted to Dr. Schwartz
for the sound pioneer work he has done. I appreciate his telling us as practicing
dermatologists to what we should be alert in our observation of contact dermatitis.
I also appreciate his efforts to standardize a procedure by which manufacturers
can safely employ new synthetic resins in wearing apparel. However, difficulties
arise when we endeavor to cooperate with manufacturers in testing new chemicals
to be used in clothing. I was asked by a manufacturer to carry out patch tests
with a new synthetic resin which they would like to use as sizing in underwear.
They wanted to know if iii the event of negative patch test studies that I could
guarantee that this resin in underwear would not cause dermatitis. It is a ques-
tion how valid are negative patch tests performed with a small portion of material
when compared with its contact on a large surface of the skin as when used as
underwear. Excluding the use of inmates of prisons or institutions, it is very
difficult to obtain 200 persons that will cooperate in performing patch tests. An-
other difficulty is the medico-legal problems concerned. Legal opinion was that
the remuneration of 200 persons for the purpose of patch tests would make them
employees of mine and therefore subject to workmen's compensation laws. Then
the question arose about social security and the Philadelphia income tax laws.
Another question was who would be responsible for treatment and possibly for
hospitalization in the event of severe dermatitis ensuing. Another question arose
concerning the technic of performing the patch tests. There are several methods
of procedure with reference to how long the material to be tested should remain
on the skin and the interval between several repeated applications. There are
therefore problems to be worked out before we can cooperate with the manu-
facturers.
DR. FRANCIS W. LYNCH, Saint Paul, Minnesota: With materials having fabric
finishes such as Dr. Schwartz has discussed the patch tests must be applied with
attention as to which side of the cloth is next to the skin. In simultaneous tests
I have observed striking differences in the degree of reaction to the two surfaces
of such cloth; the legal implications are obvious.
DR. Roy L. KILE, Cincinnati: Drs. Schwartz and Warren have helped Dr.
Welsh and myself in working out the exact etiologic agents in a number of cases
of contact dermatitis by either obtaining the formula or samples of the ingredients
of commercial products which we might have otherwise been unable to obtain.
A cooperative effort among dermatologists might be another way in helping
prevent contact dermatitis from commercial preparations. When a new prepara-
tion is introduced, there are always many cases of dermatitis from its use, par-
ticularly from things coining in intimate contact with the body. Only a few such
cases are reported. Consequently, I believe there should be some method where-
by we could report each proven case of contact dermatitis from a preparation
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newly introduced to the market. Perhaps Dr. Schwartz's, Dr. Weber's of Chicago
or any other suitable office could act as a central bureau for this information. I
realize the difficulties involved, but at least dermatologists and manufacturers
would then have some idea of the frequency with which such cases occur. Of
course it is much better to check up on the new preparations before they are re-
leased for sale.
When Elastiglass was introduced, a number of cases were observed, I found out
through correspondence with other dermatologist later, but only a few of them
were reported. A cooperative effort in reporting a group of such cases could be
worked out and, I believe, would be a great deal of value to all concerned.
DR. MARIoN B. SULZBREGRR, New York, N. Y.: As industrial processes become
more complicated the number of potential irritants and allergens continues to
increase. Therefore, individual physicians and certain organized groups will be
called upon more and more frequently to perform studies to determine whether
or not new products are safe for consumer use and for other uses. I think that
Dr. Schwartz, and also Dr. Klauder have said enough to convince all of us that
this very intricate and complicated matter requires a great deal of thought, and
that in setting up criteria for determining safety it is essential that some official
body shall determine those procedures which will be considered adequate.
I have had the dubious blessing of having had a great deal of this type of work
to do, and I have tried to formulate what I thought was the best scheme for deter-
mining the relative safety of a consumer product. It is an absolute essential that
no one who is not an expert should be allowed to do this type of work, or give an
opinion as to the safety of a consumer product. In other words, the commercial
laboratories are to be encouraged only if they allow the specific problems to be
solved by the combined efforts of industrial experts together with the assistance of
biologists, biochemists and physicians trained in dermatology and allergy.
It is not a matter of indifference which species of animals are used in experi-
ments. For example, the rabbit cannot be used for some experiments; the rabbit
and ape may be used interchangeably in others; and in still others only the skin
of the guinea pig will do. A negative experiment on one type of animal with a new
substance will therefore be inconclusive. And in the end it is almost always
necessary to carry these experiments over to the shin of the human being.
Standardization is necessary not only in the experimental criteria, but also in
regard to what conclusions one is permitted to draw and what assurances one may
give the manufacturers as to the lack of harmfulness of specific substances or
agents. I think it bad for all of us if some one says to a manufacturer, "I have
carried out experiments with this substance on 50 rabbits and I think it is safe for
human use." I myself will not make such a statement. The only thing I have
said to a commercial house is that "under the conditions of my experiment I can
demonstrate no sensitizing action of this particular substance on the skin;" or
conversely, "the sensitizing action of this substance is present only in this and
this concentration, under the experimental conditions employed."
Whenever possible, all experiments of this type should be on a comparative
basis, i.e., the new substances being studied in regard to safety should be com-
pared with their old analogues in their capacities to irritate or sensitize. For
example, plastic wrist watch straps should be compared with a standard brand of
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leather; new fabric finishes compared with old types long in consumer use,
etc., etc.
As Dr. Schwartz stated, the very common clothing dermatitis is sometimes not
only a question of dyes but also of finishes and of the fabrics themselves. All
clothing constituents, as well as all the constituents of cosmetics, nail lacquers,
lip sticks, creams, lotions, etc., require as much study as the dyes, as these too
account for many cases of allergy and dermatitis.
Dr. Klauder brought up the many practical difficulties involved in studies of
consumer products about to be placed on the market. I think we all encounter
these difficulties as we attempt to do this sort of work. One way of getting out
of the problem of employing the test subjects is not to employ them: in other
words, to give them no salary, but to- pay them a bonus. One can do that in
institutions, with one's patients, or in other ways.
In addition to the many specific problems which Dr. Schwartz's paper brings
to our minds, it brings up again the vast and very complex problems of standard-
ization of definitions; of standardization of methods; of agreement as to who
should and who should not be considered qualified and capable of carrying out
experiments of this kind; and of the possibility of appointing central committees
to decide these questions with the approval and to the satisfaction of us all.
Da. ADOLPH ROSTENBERG,JB., Washington, D. C.:Dr. Schwartz' paper contained
much factual information and much of exceedingly great theoretic interest. I
would like to say a word about 2 points he raised concerning testing. (1) When
testing a composite substance as to its irritative ability it is not sufficient to test
with the individual ingredients and then say that by virtue of the fact that no
irritation was caused by the individual components that the combined article will
not irritate—that is simply not so. It is not merely a case of a chemical union
forming a compound which will irritate. Salicylic acid and ammoniated mercury
by themselves are mild skin irritants, but when mixed together they form quite a
strong skin irritant. Yet so far as can be determined it is not because a new chem-
ical compound is formed or because the salicylic acid acts as a keratolytic agent
allowing enhanced penetration of the ammoniated mercury. (Unpublished work
of ours.) And (2) of great interest is the fact that when you use weaker strengths
for testing the incubation period of the reaction may be delayed. That point has
not been sufficiently stressed or studied. It was mentioned in passing by Dr.
Shelmire in his study of plant dermatitis, and it is particularly in studies with
poison ivy that patch tests with weaker dilutions appeared positive only after
longer intervals.
I wish to make one final remark. I am entirely in accord and sympathy with
the ideas of Dr. Schwartz and the previous speakers that some standardization of
testing is imperative. In my case I particularly feel it inasmuch as I am employed
by the Food and Drug Administration, and it is incumbent upon us to pass upon
any new drug which proposes to enter into interstate commerce. It is up to the
manufacturer of that article to furnish evidence to show the safety of that product
under the proposed conditions of use. When a drug has to do with external appli-
cation it is my job to pass upon it, and it is often difficult or impossible to make
decisions because of the lack of sufficient data, and because manufacturers do not
go to competent men to study these problems. To a large measure this is the
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fault of the dermatologist for not getting himself engaged in these fields. As an
example of what we are up against: one manufacturer wanting to market sunburn
preventive presented, among other evidence for the safety of the product, the
fact that he had 100 patch tests performed and only 3 out of the 100 were positive.
Any dermatologist would have realized that that was an inordinately high per-
centage and not safe for indiscriminate distribution. Also, as far as sensitization
studies go, if there were some standardization of technic, it would avoid individ-
ual controversies, and much quibbling over what probably are unimportant
details.
Dn. STEPHEN ROTHMAN, Chicago, In the very interesting paper of Dr. Schwartz
I was particularly struck by the fact that all organic chemical compounds, listed
here as primary irritants or allergens, either contain double bonds or they repre-
sent otherwise unstable molecules. If this point would be further elaborated, it
might become possible to predict the irritating effect of newly synthetized organic
compounds.
Dn. Louis SCHWARTZ, Washington, D. C., I am deeply grateful to all the gentle-
men who have discussed this paper. It shows that the work of the Office of Indus-
trial Dermatoses has not been in vain. It's work has set us thinking about prob-
lems which dermatologists in this country never thought about up to 10 or 12
yrs. ago.
Do not misunderstand me when I stress patch testing 200 people or patch test-
ing itself. I understand perfectly the limitations of the patch test, and I take it
for granted that all of you do. Patch tests are not like actual working or wearing
conditions. They are only one method of trying to find out whether the substance
is or is not a skin irritant. I do not mean to imply that my method of testing the
possible irritant properties of new fabrics is the best, but in order to make products
safe for the public someone has to lay down a basis of procedure which others,
qualified to do so, will discuss and thus arrive at the best possible procedure. I
want dermatologists to get together to define a primary irritant and a sensitizer
and to agree on a procedure whereby a fabric can be said to be reasonably safe to
wear. I am willing to modify according to the consensus of our opinions anything
I have said because I know you gentlemen know a great many things I do not
know, and vice versa. We must arrive at a satisfactory method of testing, satis-
factory both to the manufacturer and to the public.
When I say 200 individuals should be tested, that does not mean that if none
are found to be sensitive then the material can be sold safely; but 200 is as much
as any manufacturer can be asked to patch test. If none of the 200 patch tested
show positive reactions, the manufacturer will know that he can manufacture the
fabric for trial wear on a few thousand persons with a fair degree of safety. Du-
pont did that with Nylon. They patch tested 200 individuals and got no reac-
tions. They then manufactured a sufficient quantity for several thousand people
to wear for about one year's trial before they built their large nylon factory. The
patch tests are not the sole criteria on which the irritant properties of a fabric
should be judged, and only those familiar with the technic of application and with
the interpretation of results should perform these tests and judge of their value
in appraising the irritant properties of fabrics.
470 THE JOURNAL OF INVESTIGATIVE DERMATOLOGY
Chemical manufacturers in this country have sounded me on whether I would
set up a laboratory and do these tests for them, but I pointed out that the best
procedure is to have these patch tests performed by qualified dermatologists
throughout the country, such dermatologists to be approved by the American
Medical Association as to ability and facilities for performing patch tests on 200
individuals. It has already been demonstrated that this plan is feasible; at
least a dozen dermatologists have already successfully performed such a series of
patch tests with new fabrics and already there are products on the market which
have successfully passed this test.
I cannot answer individually all the remarks and criticisms made. I can only
say that many of the questions asked are discussed in my paper. Some of them I
omitted reading for lack of time, but they will appear in the publication. If the
Defense Program had not suddenly come up, a number of our leading dermatol-
ogists from different parts of the country would have been invited to Washington
to discuss definitions to be used in industrial dermatology, and to decide the best
procedure to follow in testing new materials as to their toxic and skin irritant
properties before permitting them to be sold.
